WORKFIRST-6: Post Comprehensive Evaluation Process

Root Cause Analysis (Fish Bone) #2
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#5: Homelessness#5 Get community partner input
on collecting medical evidence

#6: Revise or eliminate 10-353#
#7: Eliminate or review 10-353 for SS| track cases#
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Action Plan

Problem Statement:
Gaining evidence from the clients-verification & form ineffective

Providers dont understand what we're asking for

Not written in their language

i

Forms designed by us without provider input

¥

Problem Statement:

Gaining sufficient evidence from clients using current verfication
practices/form

1y

The form is inadequate

Why is the narrative based, too much reading and writing why????

5 Whys




